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ABSTRACT 



This 1994 Kids Count report focuses on risk-taking behaviors 
among Colorado adolescents and discusses how prevention and early 
intervention strategies can impact the lives of the state’s children. 
Statistics and descriptions are given for: (1) alcohol, tobacco, and drug 

use; (2) teen sexuality, including sexual activity and teen pregnancy and 
birth rates; (3) access to health care, including teens in poverty, homeless 
teens, and teens in out-of-home placements; (4) child abuse rate, including 
neglect and sexual abuse; (5) teen motor vehicle deaths; (6) violent death 
rate, including suicide, homicide, and firearm- related deaths; (7) weapons 
use; (8) youth and the law, including juvenile violent arrest rate; (9) 
education, including dropout rate and academic achievement; (10) prenatal 
care; (11) infant mortality; (12) low weight births; and (13) preschool 
enrollment. Results suggest that teens are taking more risks at younger ages 
and are ’’graduating” to more serious risks as they get older. The report 
notes that there have been increases in drug use by younger adolescents, an 
increased violent death rate, a tripling of the teen suicide rate for teens 
ages 10 to 14, and increased deaths from child abuse. There have also been 
increases in low birthweight births and teen birth rates. However, infant 
mortality has declined and preschool enrollment has steadily climbed. The 
report lists selected county data for the indicators and defines each 
indicator. (KDFB) 
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The Annie F. Casey I nundation has funded the Colorado Childivn's 
Campaign as part of its natiomd and state wide KIDSCOUNT 
program. T he goals for KIDSCOUNT in COLORADO! are: 

• to provide a comprehensive picture of Colorado's children 
in four important areas: health, safety, education , and 
econon / ic sec uritv 

• to focus on trends for their we 1 1 -being 

• to aid po I ic\ ’ makei s i / ? creat i i ig strut eg ies to reach the goals of 
The Decade of the Child 

• to give vo u the information you need to make a 
difference in the life of a child. 

Special Thanks are due to The Piton Foundation For its 
valuable collaboration on KIDSCOUNT in COLORADO! 
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ERRATA 



On page 17, the title for figure 13 should be: 

Rate of Adolescent Suicide by Age, Colorado: 1980-1992. 



2 On pages 36 and 37, the figures for Elbert and El Paso counties should be 
reversed across the chart EXCEPT for the following columns: 

. 1 994 Adolescent (10-19) Percent of Total Population 

. 1992 Percent Entry into Early Prenatal Care 

. 1 992 Infant Mortality Rate 

. 1 992/93 High School Graduation Rate 

3 On page 37, the 1992 High School Graduation rates for Cheyenne, Kiowa, 
Phillips, and San Juan counties should be 100.0. 



The Colorado Children’s Campaign regrets any inconvenience. If you would like a 
corrected copy of the County Data Chart on pages 36 and 37, please contact the Colorado 

Children's Campaign at (303) 839-1580. 
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INTRODUCTION 



REAL TEENS, REAL STORIES 

I want to be a mechanical engineer. 
I like to see myself in ten years as a 
high paid person with high respect 
of all my friends and my family. I 
have other goals in my life... My 
first one is to graduate high school 
and get my diploma. I can get to 
this goal by going to all my classes 
and do all the hard work that my 
teachers give me. / want to have a 
family of my own. 

ZEKE. AGE 16 



I don't think a teenager should have 
to watch his back. / don't think a 
teenager should have to worry about 
dying. / don't think a teenager 
should have to worry about kissing 
his dreams goodbye. 

DION. AGE 17, 

victim of a drive-by shooting. 



ADOLESCENCE: THE TRANSITION BETWEEN 
CHILDHOOD AND ADULTHOOD 

KIDSCOUNT in COLORADO! defines 
adolescence as the period between 10 and 
19 years of age. 1 Adolescents experience 
enormous physical, mental, and social 
development as they explore the world, 
polish talents, and acquire new skills. 
Adolescence can be a rocky road, full of 
angst and insecurity. Most of us probably 
shudder at the thought of having to repeat 
our own adolescence and, as parents, 
approach our own adolescent children 
with no small degree of apprehension. 

The period of adolescence is a learn- 
ing curve that gives teens the grounding of 
experience necessary to function as con- 
tributing adult members of society. The 
Colorado Advisory Council on Adolescent 
Health finds that the “rapid and dramatic 
changes that occur during adolescence are 
second only in scope to those in infancy.” 2 
A teen must master crucial points on the 
learning curve to adulthood: 

• transition from family dependence to 
independence 

• formation of self-identity 

• development of a sense of responsibility 

• learning to form mature personal 
relationships 

• acquisition of skills necessary for eco- 
nomic independence. 

Colorado is blessed with healthy, 
active, and productive adolescents. They 
are strong and resilient. Did you know that 
thousands of Colorado adolescents are: 

• advocating for an end to violence on 
the streets 

• building the Colorado Trail 



• constructing a home for teen moms 

• helping their peers face difficult life 
decisions 

• members of church leadership groups 

• making decisions about funding pro- 
grams for youth 

• members of 4-H clubs 

• mentoring young children with Big 
Sisters and Big Brothers of Colorado 

• speaking out for what they believe 

• stumping the political campaign trail 

• staying in school 

• supporting kids who want to stay out 
of gangs 

• volunteering in hospitals 

• winning National Merit Scholarships 

• writing, producing, and performing in 
arts companies across Colorado. 



You don't raise heroes, you raise sons. 
And if you treat them like sons, they'll 
turn out like heroes. 

WALTER SCHIRRA. JR. 

One of the first American astronauts 



Adolescence is full of opportunities to 
make choices and take risks. The biggest 
risk some kids face is whether their acne 
will clear up before the senior prom. But, 
many adolescents face other risks every day: 

• an untreated physical or mental 
condition 

• the absence of parents or significant 

i 

adults in their lives 

• early experimentation with sex, alcohol, 
or drugs 

• an unsafe neighborhood, dangerous friends 

• easy access to guns 

• disinterest in school or academic failure 

• domestic abuse. 

Even kids who are “expected” to do 
well are not insulated from some of these 
risks. The decision to take a risk is heavily 
j swayed by a kid’s own knowledge, family 
i environment, peer culture, physical sur- 
i roundings, educational surroundings, and 
media influences. 

] 

; This year’s KIDSCOUNT in COLORADO! 

reports on some risks today’s adolescents 
^ are taking. Many kids are taking more 
| risks at younger ages and “graduating” to 
1 more serious risks as they get older. They 
J are smoking earlier, experimenting with 
sex earlier, not protecting themselves 
against sexually transmitted disease or 
! pregnancy, and exploiting easy access to 
| firearms. These teens have experienced 
| increased drug use by younger adolescents, 

t 

worsening teen birth rates for girls, ages 10 
j to 17, a worsening rate of violent death for 

i 

young adolescents, and a tripling of the teen 
suicide rate for adolescents ages 10 to 14. 




In 1992, Colorado had: 

• 37 homicide deaths of adolescents, 
ages 10 to 19 

• 58 suicides by kids, ages 10 to 19 

• 66 firearm-related deaths of adolescents, 
ages 10 to 19 

• 125 births to girls, ages 10 to 14 

• 166 infant deaths of babies bom to 
teen moms 

• 1,142 juvenile weapons arrests 

• 1,833 juvenile violent crime arrests 

• 5,569 juvenile substance abuse arrests 

• 6,400 births to girls, ages 15 to 19 

• 9,146 dropouts. 

As you read this year’s KIDSCOUNT 
in COLORADO!, think about the adoles- 
cents you know. Think about where they 
live and what their lives are like. What 
else is needed? 



REAL TEENS, REALSTORIES 

It all starts with me as a person . 

I am the oldest of six children 
under a single , black father . A 
father who has taught me a lot in 
terms of the mind . I’ve been given 
a lot of responsibility and hard 
duty. I’ve been told often that I 
have the knowledge and potential 
to reach every goal I want . But , / 
have never had the resources or 
stable situation to get to those 
accomplishments. 



NATHANIAL , AGE 18 




Teens from Montbello High School work on the Colorado Trail, Courtesy: Student Conservation Association, Boulder, Colorado 
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DID YOU KNOW? 1 



In Roaring Fork, Glenwood Springs School 
District, 15 % of sixth graders and 31% of 
eleventh graders reported binge drinking. 
In the Mapleton School District ; 31% of 
tenth graders were binge drinking. 

In the Cherry Creek School District , middle 
schoolers rated alcohol as the substance of 
choice, followed by tobacco and inhalants. 

a a o 



ALCOHOL, TOBACCO, AND DRUGS 

Alcohol is often a gateway to the use of 
other substances. Adolescents usually will 
experiment first with tobacco, marijuana, 
and inhalants, and then try hard drugs, 
such as cocaine, crack, and hallucinogens. 

• The more kids drink, smoke, or “do” drugs, 
the more likely they are to use them in 
combination and in dangerous circum- 
stances, such as driving under the influence. 

• Kids who use alcohol, tobacco, and 
drugs before age 15 are more likely to be 
heavy users as adults. 



Up in Routt County, middle school students 
rate tobacco product abuse as the number one 
problem. Down in the San Luis Valley, sixth 
graders are banding together, encouraging 
their friends to stop using tobacco products. 

a □ a 

Alcohol, Tobacco, and Drug Use 
on School Property 

ALCOHOL 7% of all students reported hav- 
ing at least one drink on school property. 

TOBACCO 12% of all students reported 
smoking cigarettes on school grounds. 

18% of males reported they had used snuff 
or chewed tobacco on school property. 6 

DRUGS Between 20 and 30% of kids 
reported having been offered, sold, or given 
illegal drugs on school property. 




Alcohol 

The Colorado Youth Risk Behavior 
Surveys (YRBS ) 3 of high school students 
show widespread use of alcohol. These 
surveys, which do not include kids in 
Denver Public Schools, provide a snapshot 
of data self- reported by teens, but are 
nonetheless valuable. 

• Of the 81.5% of students who had tried 
alcohol, almost half of those students 
experimented with alcohol before age 13. 
Half of those who drank reported drinking 
within the month preceding the survey. 

• The 1990 YRBS reported that 38% of 
the student drinkers were “binge 
drinkers” and drank more than five 
drinks per occasion. 

• The Alcohol and Drug Abuse Division of 
the Colorado Department of Health 
reports that 18- 19-year-olds make up 4% 
of Colorado’s problem drinkers. 

• Almost half of high school students sur- 
veyed by Talmey-Drake Research & 
Strategy, Inc., thought it was “ok” for 
teens to drink “a lot” at parties as long as 
they did not drive while intoxicated. 4 



Colorado high school students partici- 
pated in a study of adolescent drinking 

done by the U.S. Department of Health & 

Human Services . 5 Of the kids who drank. 

the study found that: 

• 31% of kids drink alone 

• 41% drink when they are upset because 
it makes them feel better 

• 25% drink because they are bored 

• 25% drink to get high. 

Most students were unsure of: 

• the legal age to purchase alcohol 

• the intoxicating effects of alcohol 

• the principles of how alcohol affects 
the body 

• the relative strengths of alcoholic beverages 

• how to counteract intoxication. 

Tobacco 

The YRBS reported that: 

• 67% of students have tried tobacco prod- 
ucts, some as early as ninth grade. 30% 
were using tobacco products during the 
month preceding the survey. 

• 90% of adolescents in the custody of the 
Division of Youth Services (DYS) 
reported trying tobacco products — 
88% as early as ninth grade. Over 50% 
reported using tobacco products within 
the month preceding the survey. 

• Male and female students smoked 
cigarettes in equal proportions, but more 
males used chewing tobacco. One-quar- 
ter of all males reported using chewing 
tobacco or snuff during the month pre- 
ceding the survey. 

8 
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Drugs 

Drug use by adolescents is a contribut- 
ing factor to the two main causes of adoles- 
cent mortality — violent death and 
unintentional injury. Adolescent drug use 
is also closely connected to juvenile delin- 
quency and criminal behaviors. 

In the 1993 YRBS, 36 percent of stu- 
dents reported having smoked marijuana. 
At least 5 percent reported trying 
cocaine, down from 9 percent in 1990. 

14 percent of Colorado eighth graders 
used inhalants, compared to 9 percent of 
eighth graders nationally. 

Drug use was much higher among 
DYS youth. Three-quarters of DYS youth 
reported smoking marijuana and 30 per- 
cent reported using cocaine. 7 

The most recent national data 8 show 
that drug use by eighth, tenth, and twelfth 
graders increased significandy between 
1992 and 1993 for all drugs except cocaine 
and crack cocaine. Use of inhalants by 
Colorado eighth graders in 1991 was 
higher than the latest national figures. 
Since drug use by Colorado adolescents 
has tended to follow national trends, this 
national increase could predict local 
increases in adolescent drug use. 



DID YOU KNOW? 



Substantial numbers of young men and 
women begin to smoke.... become addicted , 
and are neiv recruits in the continuing 
epidemic of disease , disability, and 
death attributable to tobacco use. 

JOYCELYN ELDERS. 

U.S. Surgeon General 

tides ; room deodorizers, fabric protectors, 
helium, paint markers, fingernail polish 
remover, rubber cement, and lighter fluid. 

Chronic use of inhalants can result in neuro- 
logic deficits and cognitive impairment, 
inhalant use is particularly dangerous 
because these products are inherently toxic 
and can induce death suddenly, even in 
first-time users. 



Stuffing, Snorting, Bagging, 
and Huffing 

Inhalant use is the deliberate use af volatile 
compounds to get high. Inhalants used by 
teens are legal, cheap, and easily accessible 
at the corner store. Common inhalants are 
paint products, gasoline, hair spray, insecti- 
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Inhalants are not a problem solely of the 
inner city. Since 1989, serious adolescent 
inhalant incidents, including some deaths, 
have occurred in Adams, Arapahoe, El Paso, 
Larimer, Mesa, Pueblo, and Summit coun- 
ties. Inhalants are enough of a problem in 
Colorado that the General Assembly 
amended the DU I law to include them. 10 
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DID YOU KNOW? ] 

Teen Moms: Older Dods 

National research suggests that only 25% 
of babies born to teens are fathered by 
teenaged dads. 16 In 1992 there were 
6,525 births to teens in Colorado . 

Teenaged dads were known to have 
fathered just 30% of these babies . 

2 2 'J 

I Need Someone to Love: Some Teens 
Just Wont to Hove Bobies 

A Talmey-Drake poll of teens reported that 
39% of high schoolgirls believed that 
there was u nothing wrong with a person 
her [sic] age having a baby as long as she 
really wants to have it." The Colorado 
Adolescent Maternity Program at the 
University of Colorado Health Sciences 
Center found that about 20% of its clients 
' didn't mind " that they were pregnant and 
14% wanted to be pregnant. They cited 
reasons such as: " I need someone to love , " 
"I want someone to love me, " and 
"I want to raise someone I'm proud of. n 




TEEN SEXUALITY 
Teens and Sex 

According to national research, by the 
time adolescents turn 18, about 70 percent 
of boys and over 50 percent of girls have 
engaged in sexual intercourse at least 
once, whatever their race, ethnicity, 
income, or religion. 11 

According to the YRBS, Colorado follows national trends: 

• By ninth grade, 42% of boys and 34% of 
girls reported having engaged in sexual 
intercourse. By twelfth grade, 73.9% of 
boys and 68.2% of girls reported sexual 
intercourse. 12% reported having sex- 
ual intercourse before age 13, up from 
8% in 1990. 12 

• DYS youth reported even higher rates of 
sexual activity for both sexes at each grade 
and age level. 43% of boys and 41% of 
girls reported having their first sexual 
encounter before age 13. Moreover, DYS 
teens reported high rates of sexual abuse 
(boys, 10%; girls, 39%) by a family mem- 
ber, friend, or stranger. 

Of the sexually active adolescents: 

• 25% of the students used alcohol or drugs 
with intercourse. 44% of DYS youth 
used alcohol or drugs with intercourse. 

• In 1990, 10% of sexually active girls 
reported experiencing a pregnancy; in 
1993 the figure was 12%. About 6% of 
the boys reported causing a pregnancy. 

• 33% of the DYS boys and 35% of girls 
reported they had caused or experi- 
enced a pregnancy — up from 27% in 
the 1990 survey. 13 



Sexually Transmitted Diseases 

Some sexually transmitted diseases 
(STDs), such as chlamydia and gonorrhea, 
are curable. Others, such as herpes and 
HIV, are treatable but not curable. AIDS 
kills. The risk of contracting an STD 
increases with the number and frequency 
of sexual partners and the infrequency of 
condom use. According to the YRBS: 

• 25% of students reported multiple sex- 
ual partners; 75% of DYS youth reported 
multiple sexual partners. 

• Although 60% of sexually active ninth 
graders reported regular condom use, 
less than half of the sexually active 
eleventh and twelfth graders reported 
regular condom use. 

Teens in Colorado have the highest inci- 
dence of some sexually transmitted diseases 
of any age group. Forty-four percent of posi- 
tive chlamydia tests in 1993 were of girls, 
ages 15 to 19. Since 1991, teens, ages 15 to 
19, have had the highest rate of gonorrhea . 14 

Only 1 percent of Coloradans with 
A TP S are adolescents. However, in 1993, 
19.5 percent of those diagnosed with AIDS 
and 42.5 percent of those diagnosed HIV 
positive were ages 20 to 29. The median 
incubation period between HIV infection 
and AIDS diagnosis is about ten years. 
Many people diagnosed with AIDS in 
their 20s became infected as teenagers. 

No county in Colorado is immune from 
either AIDS or HIV . 15 
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TEENS, PREGNANCY, AND BIRTHS 
Teen Pregnancy 

The teen pregnancy rate is the number 
of conceptions, reported terminations of 
pregnancy, and spontaneous fetal deaths 
per 1,000 girls in a specified age group. 

The teen birth rate is the number of live 
births per 1,000 girls in a specified age 
group. Researchers estimate at least two 
teen pregnancies for every live teen birth. 

Researchers agree that complex factors 
influence a teenager to become pregnant. 
While many teens do not carefully plan for 
a new baby before getting pregnant, many 
other teens actively seek pregnancy or do 
not diligently avoid it. 

Colorado’s teen pregnancy rates 
dropped slightly from 63.6 per 1,000 girls 
in 1980 to 61.4 in 1990. This number is 
only an approximation of the actual preg- 
nancy rate, because abortions are greatly 
under-reported. However, following 
national trends, the drop is largely due to 
declining pregnancy rates for older teens, 
ages 18 and 19. (Table lj 

Once pregnant, a teen can choose to 
have an abortion, have the baby and give it 
up for adoption, or have the baby and keep it. 

• Teens account for almost a quarter of all 
reported abortions in Colorado. The 
ratio of reported abortions by girls 
younger than 18 to live births for that 
age group has fallen significantly since 
the mid-1980s. 

• Only 4% of babies born to teen mothers 
are put up for adoption. The figure has 
changed little over the past decade. 




Teen Births 

After reaching a 17 year high of 54.9 in 
1990, the teen birth rate for girls, ages 15 to 
19, is slowly falling. In 1992, the rate was 
53.3. (Figure 1) 

The decrease in the teen birth rate is 
not evenly distributed. From 1990 to 
1992, the teen birth rate has decreased for 
older teens, ages 18 and 19, and increased 
for younger teens. (Figure 2} 



Figure 2 

Teen Birth Rate by Age of Teen, Colorado: 1990-1992 
too 



Figure 1 

Teen Birth Rate, Girls Ages 15-19, Colorado: 1970-1992 
;o 

65.8 




Source: Colorado Deportment of Public Heolth & Environment, 

Heolth Statistics Section 

Rote = Number of live births per 1,000 girls. 
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Source: (olorodo Deportment of Public Heolth & Environment, Heolth Statistics Section 
Rote = Number of five births per 1,000 girls in oge group. 



Table 1 

Trends in Teen Pregnoncy, by Age, Colorodo: 1980-1990 



YEAR 




PREGNANCY RATES 






Age 13-14 


Age 15-17 


Age 18-19 


Age 13-19 


1980 


3.3 


51.3 


131.3 


63.6 


1990 


3.6 


54.6 


122.5 


61.4 



Source: Adolescent Heolth in (olorodo 
Rote: per 1,000 girls in oge group. 



Figure 3 

All Births by Race and Ethnicity, Colorado: 1992 
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Source: Colorodo Deportment oi Public Health & Environment, Health 
Statistics Section. Data Analysis: The Piton foundation 
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Figure 3a 

All Births by Race and Ethnicity, Girls 10-19, 
Colorado: 1992 
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Source: Colorado Deportment of Public Health & Environment, 

Health Statistics Section. Data Analysis: The Piton foundation 
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Births to Teens More Concentrated Among Teens of Color 
Births to teens of different racial and 
ethnic groups are not proportionate to the 
race and ethnicity of women in the popula- 
tion giving birth. For example, 71.3 percent 
of all births in 1992 were to white, non- 
Hispanic mothers, but only 49.3 percent 
of teen births were to white mothers. 
(Figures 3 and 3a) 

Births to Single Moms 

Most teen moms are single. Eighty- 
four percent of moms, ages 15 to 17, are 
single; 60 percent of moms, ages 18 and 
19, are single. (Figure 4) 

Births to single teens have been 
increasing in Colorado over the last 
decade. (Figure 5, right) However, births to 
single women of all ages have been 
increasing. The number of births to single 
women in their 20’s doubled in the last 
decade. (Figure 6 , right) 

Teen Moms and Second Babies 

In Colorado’s ten most populous 
counties, at least 30 percent of all teen 
moms had more than one child. An aver- 
age 28 percent of older teen moms, ages 18 
and 19, gave birth to their second, third, or 
fourth child. (Figure 7, right) 

Teen Pregnancy and Parenting Often Have Long-Term Effects 
Teen pregnancy and parenting often 
have long-term repercussions for the 
health and economic stability of both 
mother and baby. Teen mothers of color 
and teen mothers of more than one child 
are disproportionately affected. (Table 2) 



Table 2 

Risks of Teen Parenting 

Risks to hrfant 

• health risks associated inadequcte prauxtal care: bw 
hirthwogbt, pre-term births, infant mortafey 

Risks to Chid 

• living in poverty 

• higher rotes of ocute health and chronic 

fir nlilnTTM" 

neain prootans 

• higher rates of child abuse and neglect 

• higher rotes of school failure 

• increased chance of becoming teenage 
parent when oWet 

Risks to Teen Mon 

• ineffectiveness at parenting 

• higher risk of repeat pregnancy during teenage years 

• poor health 

• school failure 

• higher rates of unemidoyiiiaif, low-wage (obsr 
increased poverty 

• higher divorce raid 

Risks to Society 

• public costs of increased health care needs of 
mother are! cMd 

• public costs of increased participation in social programs 
(e.g., welfare, foster care, chfld protective services, special 
education for mother and child) 

• loss of tax revenue from women who would otherwise he 
wage-earners 

• increased social instability in neighborhoods with high 
concentrations of single mothers. 
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SS Costs to Colorado 

Many teens who keep their babies will 
need financial assistance — much of it at 
taxpayer expense. 

• 8% of AFDC cases (2,666) in Colorado in 
1992 contained a teen mom. (Moms ages 
18 and 19, 6%; moms younger than 18, 

! 

2%.) An average AFDC family has two 

t 

i children and receives $330.15 per month 
i from AFDC. In 1992, this cost Colorado 
$2.1 million. 17 

• In 1992, government-subsidized health 
programs, such as Colorado Medicaid 
and the Colorado Indigent Care program, 
paid for prenatal and delivery care for 
approximately 73% of all teen births, at 
a cost of $17 million. 

• According to the Colorado Department of 

I Education, each young mother who 

' I 

drops out of school costs $200,000 in 
j taxes and public assistance over the 
teen’s lifetime. 10 

1 



Figure 6 

Percent Chonge Over Time in Births to Single Mothers 
by Age of Mother, Colorodo: 1982-1992 
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Figure 5 

Trends in Adolescent Child Beoring, 

Percent of Births to Single Teens by Age, Colorodo: 1982-1992 

100 



834 




20 — ? t 1 ? ■ 

1982 1983 1984 1985 1986 1987 1988 1989 1990 1991 1992 

| Age 13-14 
PI Age 15-17 
["I Age 18-19 

Source: Colorodo Deportment of Publk Health & Environment, Health Statistics Section 
Data Analysis: the Piton Foundation 




Percent of Second or Greater Births to Teen Moms, Ages 15-19, 10 Lorgest Counties, Colorodo: 1992 
60 




Source: Colorado Department of Public Health & Environment, Health Stotistics Section 
Data Anolysis: The Piton Foundation 
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Figure 8 

Health Services Provided at Denver School-Based Clinics: 1992 




□ Mental Health, 42% 

□ Well Teen, 14% 

□ Drugs & Alcohol Service, 14% 

| STDs/GYN, 9% 

□ Infection, 6% 

| 1 Injury, 6% 

|~n Other, 9% 

Other = ENT, dermatology, endocrine, ophthalmology, dental, allergy, etc. 
Source: Robert Wood Johnson Foundation 




ACCESS TO HEALTH CARE 
Barriers 

Adolescents are the age group least 
likely to have good access to health care. 
Some barriers are: 

• cost 

• issues of confidentiality 

• parental consent 

• medical office hours conflicting with 
school 

• inability or refusal to comply with pre- 
scribed treatment plan 

• discomfort with traditional health care 
settings 

• lack of medical providers trained to 
work with adolescents. 

Schools and Health Care 

One model for delivery of compre- 
hensive health services is through a 
school-based health center (SBHC). 
SBHCs provide low-cost comprehensive 
primary medical care, 19 mental health 
care, 20 substance abuse treatment, and 
health education services. Reproductive 
health care for middle and high school 
students is a comparatively small piece 
of the service “pie” offered by some, but 
not all, SBHCs. (Figure 8) 

SBHCs work with Family Resource 
Schools, drug-free schools, and other 
community-based health programs. 
Seventeen clinics now exist across 
Colorado in Denver, the San Luis Valley, 
Commerce City, Summit County, and Fort 
Collins. Communities in Jefferson 
County, Pueblo, Brighton, the Eastern 
Plains, and the Roaring Fork School 
District are planning new SBHCs. 



Populations at Special Health Risk 

Teens in Poverty 

Research links poverty and poor 
health, especially for children. Poor chil- 
dren get sick more often, have less access to 
health care, and their illnesses often have 
more severe repercussions. The expansion 
of Medicaid in the late 1980’s allowed 
states to provide greater access to health 
care through Medicaid to more pregnant 
women and poor children, including ado- 
lescents. However, the expansion in 
Colorado has a phased approach for chil- 
dren. As of October 1994, the Medicaid 
expansion covered children ages 6 through 
11. Under present Colorado law, 13-year- 
olds will not be eligible for Medicaid cov- 
erage until October 1, 1996; 18-year-olds 
will not be eligible until October 1, 2001. 
(Medicaid covers pregnant teens until 60 
days after the baby’s delivery.) 

Homeless Teens 

In 1993, there were 1,100 homeless youth 
in Colorado, ages 12 to 21. Two-thirds of 
these adolescents were non-Hispanic 
whites. Some were gay and lesbian. 

• Many homeless youth reported physical 
abuse or neglect at the hands of their 
parents or guardians. Only 25% 
reported they could return to their par- 
ents even if they so wanted. 

• Homeless youth made little use of emer- 
gency homeless services out of fear they 
will be returned to their parents. 

• 8% reported trading sex, 16% reported 
selling drugs, and 40% reported involve- 
ment in other illegal activities. 
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• 38% reported being hospitalized at one 
time for a mental health problem. (28% 
of homeless adults surveyed report men- 
tal health hospitalization.) 

• 46% were enrolled in school, and 23% 
of homeless teens reported drug or 
alcohol problems severe enough to 
interfere with school. 

• 20% reported access to health care. 21 



I 

DID YOU KNOW? j 

At the bokout Mountain boys' facility, 

• over half the boys reported drinking and 
using marijuana in school 

• 40% had been physically abused as 
young children 

• 87% had engaged in sexual intercourse, 
many before age 10. 



Kids in Out-of-Home Placements 

The Department of Human Services 
Residential Care facilities accommodate 
youth who are emotionally and/or behav- 
iorally disturbed. Many youth have histo- 
ries of abuse, neglect, and delinquency. 
The Division of Youth Services deals with 
juvenile offenders ages 10 to 21. DYS cus- 
tody includes maximum security, medium 
care, and minimum security. In the OOS- 
YRBS, The Department of Education con- 
cluded that youth in these facilities have 
engaged in health compromising behav- 
iors “at alarming rates.” 22 



REAL TEEN S, REAL STOR IES j 

Michael, age 11 , is in fourth grade. 
His school record is full of discipli- 
nary warnings and actions. Each 
of them is for “showing disrespect of 
authority. ” When asked about his 
plans for the future, Michael says 
hes just waiting until hes 16 so he 
can drop out of school. 



0 

ERIC 
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CHILD ABUSE 



Table 3 

Percent of Confirmed Reports of Child Abuse by Type of Abuse, Age, and Gender, Colorodo: 1992 



c 


Under 
one 1 

FEMALE. 


Under 

ogel 

MAIL 


M 

FEMALE 


1-4 

MALE 


5-9 

FEMALE " 


5-9 

male: 


10-14 

FEMALE 


10-14 

MALE 


15-17 

FEMALE 


15-17 

MALE. 


Physical 


16.6 


19.0 


17.4 


24.4 


22.6 


34.5 


36.6 


52.2 


46.4 


63.1 


Neglect 


45.2 


49.4 


54.2 


61.1 


34.7 


46.2 


15.5 


27.7 


8.3 


17.3 


Medical 


30.9 


29.0 


2.1 


1.7 


1.5 


1.0 


1.2 


1.2 


0.4 


0.0 


Sexual 


1.5 


0.0 


20.1 


5.9 


36.0 


11.5 


40.7 


10.3 


40.8 


12.6 


Emotional 


5.8 


2.6 


6.3 


6.3 


5.2 


6.8 


6.0 


8.5 


4.1 


7.0 



Due to rounding, numbers may not equal 100%. 

Source: Colorodo Deportment of Human Services, Child Welfare Division 
Doto Analysis: The Pilon Foundation 



Figure 9 



Percent Distribution Selected Forms of Child Abuse of Adolescents 
by Age and Gender, Colorado: 1992 




A working definition of child abuse is 
an act or failure to act, by a person with 
custodial responsibility of a child, that 
results in actual or threatened danger to 
the child’s physical or emotional well- 
being. It takes many forms. 

• Physical abuse includes brain 
damage/skull fracture, other bone frac- 
tures, dislocation/sprains, internal injuries, 
bums /scalds, and cuts/bruises/ welts. 

• Neglect includes malnutrition, failure to 
thrive, exposure to the elements, locking- 
out, poisoning, physical neglect, educa- 
tional neglect, abandonment, and lack of 
supervision. 

• Medical neglect includes drug exposure 
of an infant and fetal alcohol syndrome, 
as well as failure to seek treatment in 
certain circumstances. 

• Sexual abuse includes rape, incest, and 
sexual exploitation. 
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Sexual Physical Neglect 



□ Girts, Age 10-14 

n G'k' *9® 15-17 

["I Boys, Age 10-14 
H Boys, Age 15-17 

Source: Colorodo Deportment of Human Services, Child Welfore Division 
Doto Analysis: The Piton Foundation 
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Child Abuse Is a Growing Problem in Colorado 

• The number of confirmed primary reports 
of child abuse and neglect has been rising 
since 1987. Colorado’s 1992 rate of con- 
firmed child abuse reports was 10.3 per 
1,000 children, up from 9.8 in 1991. 

• The Child Welfare Division, Department 
of Human Services, grades reports of 
child abuse by the extent of harm done 
to the child. Confirmed reports are those 
instances of child abuse resulting in a 
dead child, “severe” harm, or “moder- 
ate” harm with extenuating circum- 
stances, such as repeat offenses. Primary 
reports are those confirmed incidents of 
abuse considered most severe even 
though a child may have been the victim 
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of multiple types of abuse in a single 
event. State officials do not attribute the 
increase in confirmed reports solely to 
increased reporting or investigation. 

• In 1992, 34 children died in Colorado 
from abuse and neglect — the highest num- 
ber of child maltreatment deaths since 
1977 and a 21% increase over 1991. 

Kids of Any Age Are Vulnerable 

Kids of all ages are vulnerable to child 
abuse. The type of abuse varies with age 
and gender. (Table 3 , left) 

Neglect 

In 1992, 27 percent of adolescent boys, 
ages 10 to 14, experienced serious neglect. 
The majority of these cases were from 
physical neglect and lack of supervision. 

Sexual Abuse 

Sexual abuse occurred in 20 percent 
of confirmed primary reports in 1992. 
Young teens, ages 10 to 14, were the 
most vulnerable, followed by children 
ages 5 to 9. However, sexual abuse was 
the primary complaint in one-third of the 
cases involving older teens. Girls were 
three to four times more vulnerable to 
sexual abuse than boys. (Figure 9, left) 

Who Is the Abuser? 

Over 68 percent of child abusers in 
Colorado were the parents of the victims. 
85 percent of these parents were older 
than 25. (Parents under age 18 comprised 
less than 1 percent of all child abuse per- 
petrators who were parents.) However, 
the younger the parent, the more likely the 
>nt was female. 



Those persons who committed child 
abuse who were related 23 to the victim, or 
known but not related, 24 were more likely 
to be males, regardless of age. 

More than half of all parents charged 
with child abuse were either single or not 
living with a spouse. The younger the par- 
ent charged with child abuse, the more 
likely s/he was to be either single or not 
living with a spouse. Other frequently 
noted characteristics of parents in these 
cases include: a lack of knowledge of child 
development, pregnancy or a new baby in 
the family, and crises within the home. 

There is a high percentage of female 
parent perpetrators. This may be attribut- 
able to the large concentration of single- 
female-headed families, particularly among 
young parents. 

Child Abuse ond Neglect Often Have Insidious 
Long-Term Effects 

Many children who perceive that vio- 
lence is an acceptable way of coping with 
stress or problem solving behave similarly 
as adolescents and adults. 

• Child victims of abuse and neglect are 
53% more likely to be arrested for juvenile 
delinquency and 38% more likely to be 
arrested for a violent crime than children 
who were not abused. 25 

• Abused children often become abusive 
parents, creating a cycle of violence. 

• A high proportion of teen mothers were 
sexually abused as children. 

• Researchers note a high correlation of evi- 
dence of head trauma, possibly from ear- 
lier child abuse, among violent juveniles. 20 

17 



DID YOU KNOW? 

Costs 

Colorado pays about 65% of the average 
daily cost of therapy for a child who has 
been the victim of abuse and neglect — 
about $79.00 per day. 27 

□ j o 
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DID YOU KNOW? 

A survey of high school students in the 
Evergreen ond Conifer oreo reported that 
within thirty doys of the survey: 

• 56% drove ISmph or more over the 
speed limit 

• 33 % tailgated, cut across lanes to turn, 
cut someone off, or drove through a stop 
sign or light without stopping 

• 20% had used olcohol or illegal drugs 
before driving. 30 



Table 4 

Comporison of Motor Vehicle Deoth ond Violent Deoth Rotes 



COUNTY 


: MOTOR VEHICLE 


VIOLENT DEATH 


Adams 


29.94 


22.46 


Aropohoe 


5.37 


14.33 


Boulder 


9.23 


12.31 


Denver 


7.95 


34.97 


El Poso 


13.30 


18.29 


Jefferson 


9.81 


17.98 


Lorimer 


26.22 


19.67 


Mesa 


25.99 


45.49 


Pueblo 


0.00 


30.61 


Weld 


26.29 


0.00 


COLORADO 


17.30 


20.76 



^ e: Colorado Deportment of Public Health & Environment, Heolth Statistics Section 
Analysis: The Piton Foundotion 

J 1 v > c D eo, h $ P er 100.000 10- to 19-year-olds in papulation. 



ADOLESCENTS AND MOTOR VEHICLES 

Many more adolescents die from 
injury than from illness. A major compo- 
nent of injury death is death resulting from 
a motor vehicle incident, either as passen- 
ger, driver, pedestrian, bicyclist, or motor- 
cyclist. Adolescent motor vehicle deaths 
have been declining recently, down from 
36.0 in 1990 to 27.9 in 1992. 

Despite this decline, most of these 
deaths would have been preventable but for 
choices made by the adolescent. They are at 
greater risk of driving while using alcohol or 
drugs or riding with someone who is under 
the influence. Adolescents are less likely to 
use seat belts or wear helmets. 

Drinking and Driving 

After declining from 1990 to 1992, 
arrests of adolescents for driving under the 
influence increased slightly in 1993. 

• Youth driving while under the influence 
are more likely to be fatally injured in 
car crashes than adult DWUIs. 

• Youth are the second-largest group of 
drunk drivers involved in car crashes 
with other fatalities. 2 " 
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• The YRBS reported that 34.2% of stu- 
dents had accepted rides from people 
who had been drinking. By twelfth grade, 
25% of students reported driving and 
drinking. 48% of DYS youth reported 
riding in a car with a driver who had 
been drinking. One-third of DYS youth 
reported drinking and driving. 

Seat Belts 

Half the people killed in motor vehi- 
cle crashes in Colorado in 1992 were not 
wearing their seat belts. Researchers at the 
University of Colorado Health Sciences 
Center estimate that failure to use seat 
belts triples the chance of injury in a car 
crash and multiplies fivefold the likeli- 
hood of being killed. 

• In the YRBS, fewer than two-thirds of 
students “always” used seat belts. Less 
than half the DYS youth used seat belts 
when riding or driving. 

Head Injury 

Head injury is the largest cause of 
death in motorcycle and bicycle incidents. 

• In the YRBS, only 33.4% of students 
reported wearing helmets when riding a 
motorcycle. 

• Although 78% of students said that they 
rode bicycles, only 6% said they always 
wore a helmet. 

$$ Cost 

The cost of injuries from motor vehicle- 
related incidents is staggering. The United 
States' annual direct cost in 1987 dollars of 
all motor vehicle-related, nonfatal injuries 
to children was more than $800 million. 29 
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ADOLESCENTS AND VIOLENT DEATH 

Adolescents make up 14.6 percent of 
Colorado’s population but only 1.2 per- 
cent — one in a hundred — of all Colorado 
deaths. However, in 1992, Colorado ado- 
lescents comprised 12.2 percent of violent 
deaths. (Figure 10 j 

Ten years ago, a Colorado adolescent 

i 

was more likely to die in a motor vehicle 
crash than from any other cause of death. 
Not any more. In 1992, more Colorado 
adolescents, ages 15 to 19, died violently 
than died in motor vehicle-related inci- 
dents or from illness or other unintended 
injuries. KTDSCOUNT in COLORADO! 
defines violent death as homicides, sui- 
cides, and all other firearm-related deaths 
of juveniles. The teen violent death rate 
| was higher than the teen motor vehicle 
death rate in seven of Colorado's ten 
largest counties. (Table 4, left) 

I 

i 

Teen Violent Death Rate Rising in Colorado for 
Teens of All Ages 

In 1980, Colorado's violent death rate 
for teens, ages 15 to 19, was 17.4 per 
' 100,000. By 1992, the rate had almost 

■ doubled to 31.1. (Figure 11) 
i • Boys, ages 15 to 19, had a higher rate of 
violent death (44.7) than girls (16.6). 

• Boys, ages 15 to 17, had the highest rate of 
^ all teens for violent death (47.7) in 1992. 

! Equally problematic is the rising violent 

• death rate for younger adolescents. For ado- 
lescents, ages 10 to 14, the rate nearly dou- 
1 bled, increasing from 5.5 to 10.27. 




Figure 10 

Adolescent Deoth as a Percent of AllDeaths, Selected Causes, 
Colorado: 1992 




At] Deaths Suicide Hrem Related Homicide 



| "| Over Age 20 
□ Age 10-19 
91 Under Age 10 

Source: Colorado Deportment of Public Health & Environment, Health Statistics Section 

Doto Analysis: The Piton foundation 

Add deaths to children over oge 10 to equol 100% of deaths. 



Figure 11 

leen Violent Oeath Rate, Teens 15-19, Colorado: 1980-1992 




Source: (dorado Department of Public Health & Environment, Health Statistics Section 
Data Analysis: The Piton foundation 

Rote = Number of suicides, homiate and other firearm related deaths 
per 100,000 teens, ages 1S-I9. 
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Trends in the teen violent death rate 



Table 5 

Teen Violent Death Rate, Teens 15-19, 10 Largest Counties, Colorado: 1990-1992 



COUHTY 


' ^ 


1990 


1991 


1992 


Adams 




32.2 


16.5 


37.9 


Arapahoe 




19.1 


24.1 


27.4 


Boulder 




11.6 


11.3 


16.5 


COLORADO 




24.2 


29.2 


31.1 


Denver 




38.2 


64.7 


38.6 


El Paso 




34.2 


34.0 


32.5 


Jefferson 




13.6 


21.2 


31.7 


Larimer 


l 


26.6 


25.1 


23.9 


Mesa 


# ! 


29.4 


82.1 


77.1 


Pueblo 




33.1 


10.3 


39.8 


Weld 




18.1 


0.0 


0.0 



Source: Colorado Deportment of Public Health & Environment, Health Statistics Section; Oato Analysis: The Pitan Foundation 
'Teen Violent Death Rote « All homicides, suicides, and other firearm-related deaths, per 100,000 15- to 19-year-alds in population. 



Figure 12 

Change in Teen Violent Death Rate, 10 Largest Counties, Colorado: 1990-1992 




Source: Colorado Department af Public Health & Environment, Health Statistics Section; Data Analysis: The Piton Foundation 
Rote: per 100,000 teens 



differ remarkably across Colorado. 

(Figure 12 and Table 5) 

Adolescents As Homicide Victims: 

Rate Triples in 12 Years 

In 1980, the rate of juveniles as homi- 
cide victims was 4.1 per 100,000 youth, 
ages 15 to 19. In 1991, the rate was 11.8. 
By 1992, the original figure had tripled to 
12.1. The 1992 rate of juvenile homicide 
victims was highest for youth ages 18 and 
19 (13.2 per 100,000 youth of that age). 

Rising Rote of Colorado Teen Suicide Victims 

In 1992, one in ten Colorado suicides 
was an adolescent. Suicide is a leading 
cause of death for adolescents in both 
Colorado and the United States. 

Colorado's 1992 adolescent suicide 
rate was 11.8 per 100,000 teens, ages 10 to 
19. The Decade of the Child Goal is no 
more than 3.5 per 100,000 youth. All 
teens, regardless of age, are vulnerable. 
(Figure 13 , right) 

• Although suicide is rare among young 
teens, ages 10 to 14, the rate of suicides 
for this age group has tripled since 1982, 
rising from 1.3 to 6.2. 

• The 1992 suicide rate for older teens, 
ages 15 to 19, was 17.4, up from 10.8 in 
1990 and higher than the national rate. 

• The 1992 rate for Colorado’s adoles- 
cent boys has improved slightly. In 
1992, white males, ages 15 to 17, had 
the highest suicide rate of all teens. 
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The rapid physical and emotional 
confusion of adolescence places teens at a 
higher risk of suicide than other age 
groups. High incidents of teen suicide 
reflect high levels of teen stress and inade- 
quacies in their support systems. 
Depression; a sense of failure, hu m iliation, 
or isolation; drug or alcohol abuse; unre- 
solved family conflict; physical or sexual 
abuse; and impulsive behavior are other 
risk factors for adolescent suicide. 
Adolescents are among those least likely 
to have access to, or be willing to use 
mental health care. 

• Suicidal behavior in adolescents corre- 
lates positively with several other risks. 
Firearms, drugs, and alcohol, often in 
combination, are frequently associated 
with teen suicide. 

• Researchers have found an increased 
rate of suicides committed by gay and 
lesbian youth. 

Researchers estimate that a completed 
teen suicide is the tip of the iceberg. Many 
more teens contemplate, plan, and/or 
attempt suicide. 

• 16% of boys and 27% of girls in public 
school reported seriously considering 
suicide during 1992. Of these students, 
88% had gone as far as to make actual 
plans. Of the students who had planned 
suicide, almost half (47.1%) had actu- 
ally attempted it. 

• DYS youth were even more vulnerable. 
Half of the girls and 26.3% of the boys 
had considered suicide in 1992. 

Almost 8% of the boys and 15% of the 
girls required medical attention for 
attempted suicides. 31 
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Adolescent Suicide Is Often Underreported. 

Suicide often carries a social stigma 
causing doctors to report it as accidental 
death. Given adolescent predilections to 
take chances, many suicides go undetected 
and may be reported as accidental deaths. 

$$ Costs of Suicide 

Failed suicide attempts often result in 
increased levels of emotional stress for indi- 
viduals, families, and friends, as well as 
serious physical impairments. In 1991, the 
average cost of treating a suicidal adolescent 
ranged between $25,000 and $54,000. 32 



Figure 13 

Rate of Adolescent Suicide by Age, Colorado: 1982*1992 

20 .. 



17.4 




Q Age 15-19 
| Age 10-14 

Source: (olorodo Department of Public Heolth & Environment, 
Heolth Statistics Section; Dato Anolysis: The Piton Foundotion 
Rote = Suicide per 1,000 teens in oge group. 




RE AL TEENS, REAL STORIES ] 

Starr is 17 and at a youth center : 

A victim of sexual abuse since she 
was 1 0 , Starr was sent to the center 
because she had run away from 
three foster homes. She has four 
suicide attempts on record. 



REAL TEENS, REAL STORIES 



I love my gun . I just like touching 
it and holding it and pulling back 
the firing pin and pretending Fm 
going to shoot somebody . 



STEVE, AGE 17, 

The Rocky Mountain News, 5/23/93 



Figure 14 

Adolescent Arrests for Violent Crimes, Colorado: 1993 




□ Aggravated Assault, 76.7% 

□ Robbery, 1 6.7% 

| | Fordbte Rape, 4.6% 

| Hotnidde, 2.0% 

Source: Colorado Department of Public Safety, Bureau of Investigation 
Rate: per 1,000 adolescents ages 10-17. 




WEAPONS 

Colorado’s rate of firearm-related 
deaths for teens, ages 15 to 19, stabilized 
between 1991 and 1992 after almost dou- 
bling since 1980. The rate of firearm deaths 
for males, ages 15 to 19, dropped slightly. 

However, the combination of guns 
and adolescents still is a violent story. 

• In 1992, 17.8% of all deaths to younger 
teens, ages 10 to 14, were firearm- 
related, up from 12.3% in 1991. 

• 27% of the deaths to older teens, ages 
15 to 19, were firearm-related. 

• 31.8% of the deaths of 15- to 19-year-old 
boys were firearm-related. 

Teens Carrying Weapons: Guns Are the Top Pick 

According to the 1993 YRBS, 36.5 per- 
cent of boys reported carrying a weapon. 
Twenty-one percent of the boys who 
reported carrying a weapon said they did it 
on school property. 12 percent of boys 
reported carrying a gun within a month of 
the survey, because they “thought they 
might need it.” This is a significant 
increase from the 5 percent of boys who 
reported carrying guns in 1990. 

• Boys in tenth and eleventh grade were 
twice as likely to carry a weapon 
(40.3%) as boys in twelfth grade (20.8%). 

• During the 1992-93 school year, Denver 
Public Schools reported 408 suspensions 
for weapons policy infractions. 

Fifty-nine percent of DYS youth 
reported carrying a weapon within the 
month prior to commitment to a DYS 
custody. Thirty-eight percent of these 
youth reported that a gun was the 
weapon of most usually carried. 33 



Cost of Firearm-Related Incidents 

Besides the tragic loss of life and per- 
sonal anguish to families, adolescent 
firearm-related injuries and deaths cost 
Colorado millions of dollars. 

• Over half (54%) of all hospitalized vio- 
lence victims in Colorado in 1993 had 
no health insurance. Government pro- 
grams such as Medicaid insured approx- 
imately 20% of the victims. 

• The average hospital-only cost (1991) of 
a gunshot injury was between $10,000 
and $14,500 — about the same cost as 
tuition, room, and board for one year at a 
private college. 

• The average per person cost of a firearm 
fatality is $373,000 per death. 34 In 
Colorado in 1992, there were 63 adoles- 
cent firearm-related deaths. 63 x 
$373,000 = $23,499,000. 

TEENS AND CRIME 

The juvenile arrest rate helps to measure 
dysfunctional behavior in adolescents. 
Arrests for violent crime suggest more 
severe dysfunction. 35 

Look at the juvenile violent crime 
arrest rate with several caveats. 36 

• Changes in the overall arrest rate often 
reflect changes in police activity or pub- 
lic policy. However, such policy shifts 
are less likely to affect arrests for 
violent crimes. 

• The number of juveniles arrested for vio- 
lent crimes is very small compared with 
the general adolescent population. In 
1992, there were 377,504 juveniles ages 
10 to 17 in Colorado, and there were 
1,815 juvenile arrests for violent crimes. 
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• Juveniles arrested for violent crimes 
made up only 3.4% of all Colorado’s 
juvenile arrests in 1992. Most of those 
arrests were for aggravated assault. 
(Figure 14, left) 

• More juveniles are victims of violence 
than are perpetrators of it. Nationally, 
one out of every 13 juveniles (ages 12 to 
17) was a victim of a violent crime, as 
compared to one out of every 72 adults 
(>age 35). Teens are also the age group 
least likely to report being crime victims. 37 

The Juvenile Violent Arrest Rate 1$ Stabilizing 
but Violence 1$ Increasing 

Colorado’s rate of juvenile violent crime 
arrests has decreased very slightly since its 



Rate of Juvenile Violent Crime Arrests, Colorado: ’‘1985-1993 




Source: Colorado Deportment of Public Safety, Bureau of Investigation Adolescents age 10-19 
Data Analyses: The Piton Foundation *1985 = 3 year average 1984, 85, 86 
Rate: per 1,000 adolescents ages 10-19. 



1991 high point of 4.9 per 1,000 teens, ages 



Number of Arrests of Adolescents for Selected Crimes, Colorodo: 1982-1992 



REAL TEENS, REAL STORIES 



Source: Colorado Deportment of Public Safety, Bureau of Investigation 
Analysis: The Pitan Foundation 
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While this rate may be declining, 
there are disturbing trends. The potential 




1990# 


1991# 


1992# 


1993# 


1 990-93 
Perant Change 


for violence is spreading through increas- 


Homicide 


22 


26 


24 


37 


68.1 


ing numbers of more violent types of 


Forcible Rope 


96 


93 


74 


84 


-12.5 


crimes. (Table 6 and Figure 16) 


Robbery 


234 


256 


320 


302 


28.2 




Aggravated Assault 


1204 


1448 


1416 


1390 


15.4 




Violent Crimes 


1556 


1834 


1833 


1813 


16.6 




Weapons 


806 


975 


1142 


1226 


52.1 



Guns have been part of my life since 
/ was 12 years old, ....Since then, 
four of my friends have been shot 
and killed on the streets.... It was a 
terrible thing, terrible to see some- 
one you know, someone who used to 
make you laugh, lying there, dying 
right in front of you. This isn’t like 
televisions. This is real. 

ALICIA BROWN, AGE 14, 

The New York Times, 2/4/94, p.A7 

ERIC 
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DID YOU KNOW? 

$$ Cost 

In fiscal year J 993-94 [ it cost Colorado an 
overage of $J 54.68 per day or 556,458 per 
year for each juvenile in an intensive secure 
detention facility such as Lookout Mountain. 



Figure 16 

Rate of Juvenile Arrests for Selected Crimes, Ages 10-17, 
Colorado: 1990-1992 

20 • - — - 
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□ VWwl Crime 
| | Weapon Charges 

j|H Subitum Abase 

Source: Colorodo Department of Public Safety, Bureou of Investigation 
Anolysis: The Pitan Foundation 
Rote: per 1,000 teens. 






According to the Center for the Study 
and Prevention of Violence at the 
University of Colorado, “the share of juve- 
nile crime that is violent has gone up — 
making juvenile crime not more common, 
but more lethal.” 38 Researchers hypothesize 
that 1990’s average teen violent crime arrest 
escalated to even more violent behavior in 
1993, such as robbery with homicide. 

Adolescents Committing Homicides 

Gang-related homicide has increased in 
Colorado over the last ten years, following 
national trends. However, gang-related 
homicide is not solely to blame for increased 
adolescent homicide. Gang-related homi- 
cide accounted for only one-quarter of homi- 
cides by 15- to 19-year-olds in 1991. 39 

Between 1984 and 1990, adolescents 
were responsible for an increasing per- 
cent of Colorado’s homicides, although 
the trend from 1990 to 1993 declined. 

( Figure 17, right) However, notwithstand- 
ing this decline, in 1991 and 1993, juve- 
niles 15 to 19 accounted for a greater 
concentration of homicides than any 
other age group. 40 



Remember that the principal training 
ground for violence remains the family. 
The family is the first place children 
typically learn violence , and some 
studies show that kids who are most 
vulnerable to other forms of violence — 
on the street , on television — are kids 
who have a history of family violence. 

PROFESSOR JAMES GARBARINO, 
international expert on violence and chil- 
dren 41 
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Youth Offenders 

Youth are either committed to the 
Division of Youth Services by the judicial 
system or temporarily detained after arrest, 
pending court hearings or orders. DYS 
may commit youth to community settings 
such as specialized residential treatment, 
day treatment, nonresidential services, 
electronic monitoring, and supervised 
work programs; institutions; or secure 
detention facilities, depending upon the 
offense committed. DYS has reported seri- 
ous overcrowding at its institutions and 
detention centers since 1990. 

• Committed youth are primarily male and 
have been getting younger. The average 
age in 1989-90 was 16.3. By 1992-93, 
the average age had dropped to 15.6. 

• African American and Hispanic youth are 
overrepresented in the DYS commitment 
and detention populations as compared to 
their respective share of the juvenile pop- 
ulation. (Figure 18) African American 
youth also have longer average stays in 
DYS facilities than do white youth. 

• More youth are being committed for 
mandatory placements due to the vio- 
lent nature of the crimes or surround- 
ing circumstances. 
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Figure 17 

Percent of Total Homicides Committed by Adolescents, Ages 10-19, 
Colorado: 1984-1993 

30 



2S.0 




Source: Colorado Department of Public Safety 
Analysis: The Piton Foundation 



Figure 18 

Percent of Ethnicity Comporisons, Detention Administrotion 
& New Commitments, 1992-93 
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j | Colorado JoveoiJe Popdatioa 
□ Detention Administration 
New Commitments 

Source: Colorodo Department of Institutions, 1993 
1992 Colorado Juvenile Populotion, IQ-17 Yeors 
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DID YOU KNOW? 



Only 47% of Colorado's public schools 
identify mathematics as a priority. 



EDUCATION 

In 1994, the Corporation for Enterprise 
Development gave “A” grades to Colorado 
in economic performance, business vital- 
ity, and development capacity. On paper, 
Colorado’s education performance, vitality, 
and capacity look equally rosy. Our stu- 
dents consistendy have higher test scores 
on standardized tests than national aver- 
ages. Our high school students success- 
fully complete advanced placement 
courses in higher-than-average numbers. 

But — scratch this shiny surface. How 
will Colorado maintain this extraordinary 
level of achievement when: 



• Nearly 35 students, grades 7-12, drop out 
of school every day. 

• Only 26% of eighth graders received 
“proficient” scores on the National 
Assessment of Educational Progress 
(NAEP) math test, as compared to their 
peers in Taiwan (41%), Korea (37%), or 
Switzerland (33%). 

• Only 61% of high school students in a 
Talmey-Drake survey could compute the 
area of a 10’ x 10’ room; only 50% could 
compute a 5% tax on two dollars. 42 

• Only 22% of public high school stu- 
dents take physics; fewer than 10% take 
calculus. 43 
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REAL TEENS, REAL STORIES 

Jennie , 18 and proudly Hispanic , 
graduated near the top of her class 
from high school. This year she’s 
1 going to college on a full scholar- 
i ship — the first one in her family to 
go to college. “It takes a lot of 
effort and struggle and time. ...You 
have to want to go to school and 
you have to want to succeed and 
you have to want to do well.” 

THE ROCKY MOUNTAIN NEWS. 

5/1/94 



THE THREE R'S IN COLORADO 
Reading 

• 55% of Colorado's fourth graders do not 
have basic proficiency in elementary read- 
ing skills, compared to 43% nationally. 
(Basic proficiency requires partial mastery 
of the skills and knowledge needed for 
proficient grade level work.) 

• Children of color in Colorado score 
higher than national averages. However, 
Hispanic, African American, and 
American Indian children have lower 
average scores than do white non- 
Hispanic and Asian students. 44 

Writing 

Seventy-one percent of Colorado's 
tenth graders and 41 percent of seventh 
graders had “acceptable” or “excellent” 
scores for descriptive writing on the NAEP 
Writing Report Card. Only 34 percent of 
the tenth graders tested could write a per- 
suasive argument acceptably. 45 
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'Rithmetic 



Colorado eighth graders consistently do 
better than their national peers despite dif- 
ferences in location of school, gender, race 
or ethnicity. However, 58 percent could 
correctly answer math questions on the 
1992 NAEP mathematics test such as: 

Raymond's Report 46 

Raymond must buy enough paper to print 28 copies of a 
report that contains 64 sheets of paper. Paper is only avail- 
able in packages of 500 sheets. How many whole packages 
of paper will he need to buy to do the printing? 

On “extended problem-solving/show 
all work” problems on the 1992 Math 
NAEP, only 11 percent of Colorado eighth 
graders received “satisfactory” or “better” 
scores on questions such as: 

Jreena's Budget 47 

This question requires you to show your work and 
explain your reasoning. You may use drawings, words, 
and numbers in your explanation. Your answer should be 
clear enough so that another person could read it and 
understand your thinking. It is important that you show 
all your work. (Calculator use permitted) 

Jreena won a 7-day scholarship worth SI, 000 to the 
Pro Shot Basketball Camp. Round trip travel expenses to 
the camp are S335 by air or SI 25 by train. At the camp 
she must choose between a week of individual instruction 
at $60 per day or a week of group instruction at S40 per 
day. Jreena's food and other expenses are fixed at $45 
per day. If she does not plan ta spend any money other 
than the scholarship, what are all choices of travel and 
instruction plans that she could afford to make? 
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REAL TEENS, REAL STORIES 



Frn confident about my long term 
goals right now. / know that when 
/ am older / want to be in profes- 
sion that lets me work with num- 
bers. / would like to be a business 

t 

accountant or a stock broker. 

/ know what / need to do. I need . 
to go to college , major in business , ! 

and graduate with a high grade j 
point average. 

DEANNA 

i 

1 





HIGH SCHOOL 



Table 6 

Colorado ACT and SAT Average Scores, Class of 1990-Class of 1994 



f CLASS OF 1990 OASSOF1991 OASSOF1992 CLASS OF 1993 OASSOF1994 





ACT 


SAT 


ACT 


SAT 


ACT 


SAT 


ACT 


SAT 


ACT 


SAT 


National 


20.6 


900 


20.6 


896 


20.6 


899 


20.7 


902 


20.8 


902 


COLORADO 


21.4 


969 


21.3 


959 


21.3 


960 


21.3 


963 


21.4 


969 


Core 


j 




22.7 * 




22.6 




22.6 




22.6 




Noncore 


1 




19.6 




19.7 




19.6 




19.8 





(ACT: Highest Possible Store = 36, SAT: Highest Possible Store = 1200) 
Sourte: Colorodo Department of Edutotion 
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Table 7 

High School Graduation Rote by Gender and by Race and Ethnicity, Colorado: 1991-1 993 



* 


; 1991 GRADUATION RATE 


1992 GRADUATION RATE 


2 

1993 GRADUATION RATE 


TOTAL 


79.8 


79.9 


79.9 


Males 


76.8 


78.0 


77.7 


females 


81.2 


81.9 


82.2 


White 


82.4 


83.7 


84.0 


Hispanic 


65.7 


65.9 


65.8 


African American 


69.7 


69.9 


68.8 


Asian American 


84.2 


83.1 


81.7 


Native American 


53.6 


59.7 


52.9 



Sourte: Colorodo Deportment of Edutotion 




College-Bound Students 

Test scores on standardized tests such 
as ACT and SAT are general predictors of 
student performance in college. About 
two-thirds of Colorado college-bound 
seniors take the ACT test. 

• Colorado ACT and SAT scores for the 
class of 1993 are higher than they have 
been since the class of 1989, but still 
lower than their highest point in the 
mid-1980s. 

• The gap between the average scores on 
both the SAT and ACT for students of 
different racial and ethnic groups has 
widened over the last five years. 

• Students who take a “core” curriculum 
have higher ACT scores, regardless of 
gender, race or ethnicity. A “core” cur- 
riculum is three years each of math, 
social studies, and science, and four 
years of English. 

• Girls have significantly lower scores on 
math and science portions of the SAT 
and ACT than do boys. (Table 6) 

Graduating 

The high school graduation rate is a 
portent of future social and economic 
potential. The Decade of the Child goal is 
90 percent graduation rate with all racial 
groups accounting for the increase. The 
high school graduation rate for the 1992-93 
school year was 79.9. The rate has been 
stable since 1989. There was a significant 
discrepancy (24-30 points, plus or minus) 
in the distribution of the graduation rate 
across racial and ethnic groups. This gap 
shows little sign of shrinking. (Table 7) 
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Dropping Out 

Dropping out of high school often 
has serious, long-term economic conse- 
quences. High school dropouts usually 
have limited opportunities to find and 
keep well-paying jobs. 

• The rate is now at its highest level for 
all racial and ethnic groups since 1985- 
86. Increases in the numbers of 
African American and Hispanic stu- 
dents who dropped out caused 53% of 
the increase from the class of 1991-92 
to the class of 1992-93. 

• The high school dropout rate increased 
in almost 40% of Colorado school dis- 
tricts in 1992-93. 

• About the same number of girls and boys 
drop out of seventh and eighth grade. 

By ninth grade, dropouts were more 
likely to be boys than girls. The dropout 
rate for boys has been increasing since 
1988. (Figures 19 and 19a) 

School Foilure Can Have Long-Term Risks 

• Young teen girls with poor basic reading 
and math skills have a five times greater 
chance of becoming teen parents by age 
16 than their peers who score in the top 
50%. Young men with weak basic edu- 
cation skills in math and reading are 
three times more likely to become par- 
ents by age 20 compared to their peers 
with higher basic education skills/ 8 

• Families headed by high school dropouts 
are more likely to have incomes below 
the federal poverty level than are fami- 
lies headed by parents who have com- 
pleted high school. 

• Teens involved in violent acts and crimi- 
often have histories of early 

sLiiuui railure. 
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Figure 19 

Student Count by Race/Ethn»city, Colorodo: 1993 




□ Hispanic 16.8% 

□ Afrit an American, 5.7% 
m Asian American, 2.6% 

□ Native American, 1.0% 
Source: Colorodo Deportment of Education 



Figure 19a 

Dropouts by Race/Ethnicity, Colorado: 1993 




□ White, 53.7% 

| | Hi spank, 30.6% 

I | African American, 10.5% 

J Asian American, L6% 

| | Native America* li% 

Source: Colorodo Deportment of Education, 1993 



REAL TEENS, REAL STORIES 

My name is Javier ... When / go to 
college / want to study to be a 
counselor or a social worker ; The 
reason l want to be that is because 
I think my community has given 
me a lot and so this is another way 
of giving back . I really think if 
someone gives you something then 
you should give back . 

JAVIER 



I know iv hat the odds are . You can 
show kids my file and the trouble I 
used to get into with the police and 
the referrals. If some one like me 
with a 2.2 grade point average can 
get into college and succeed , those 
other kids have no excuses. 

GEORGE, AGE 19 
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